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ANNUAL REPORT FOR 1908 OF THE
METROPOLITAN ASYLUMS BOARD.

LU

WE are indebted to the courtesy of Mr. T. Duncombe Mann, ot

clerk to the Metropolitan Asylums Board, for a copy of this er

report, which has just been issued. From a preliminary note tu

appears that, although statistical reports had been published 
by the chairman of the Board at irregular intervals from the sr

year 1871 onward, no regular record of the work of the m

Board was published before 1886, but that ever since that tl

year a complete report has been issued annually. 
The work of the Metropolitan Asylums Board consists very 6

largely of the isolation and hospital treatment of infectious tl
disease, and in this respect it is closely related to the public
health work of the Administrative County of London, for the ti
areas dealt with by these authorities are for the most part the t]
same, so that the reports of the Metropolitan Asylums Board 
may be considered supplementary to those of the medical d
officer of health of the London County Council, and both 1
documents may be consulted together with advantage by those a

who are interested in the public health and sanitary admini- 3
stration of the metropolis. Although the average daily o

number of patients under treatment last year was in excess 
of the average in the previous year by 485, the expenses of I
the Board showed a decrease of nearly &pound;14,000, as compared c

with the year 1907. The following table taken from the t

report, shows the total number of patients admitted to the 
fever hospitals of the Board during the year 1908, together E
with the diseases from which they were suffering, and the I
proportional mortality from the several diseases :&mdash; (

l
’ 

Diseases. Admissions. Deaths. Mortality,.. 

per cent.

Scarlet fever ...... 19,629 ...... 520 ...... 2-56 
Diphtheria ...... 5,230 ...... 507 ...... 9-73 
Enteric fever .,.... 509 ...... 80 ...... 16-28 
Typhus ......... 2 ...... &mdash; ...... &mdash;  l
Cerebro-spinal menin- 

’

gitis ......... 3 ...... 1...... 40-0 ;Other diseases ...... 2,594 ...... 147 ...... 5 . 68

Total...... 27,967 ...... 1255 ...... -
The managers again congratulate the Board upon the 

immunity from small-pox which the metropolis has enjoyed 
throughout the past year, only one case of the disease having
been admitted during that period. This patient was a man, 
aged 36 years, vaccinated in infancy, marks upwards of a
square inch in area, four scars less than half foveated; he
had not been revaccinated. It is interesting to note that of
the 72,691 patients admitted into the small-pox hospitals of
the Board from 1870 to 1908 (a period of 38 years) no fewer
than 61,806 were received during the five epidemic periods
of 1871-73, 1876-78, 1881-82, 1884-85, and 1901-02. Of the

remaining 10,885 small-pox patients the years 1879-80 were
accountable for 3610 admissions, and the years 1893-94 for
3493, the balance of the cases received during the remaining
years ranging from a maximum of 941 in 1895 to a minimum
of one in 1908. These figures show that whilst in the first
15 years of the Board’s existence the metropolis was visited
by small-pox every third or fourth year, in the succeeding 23
years these visitations have only occurred every seventh or 
eighth year.
The variation in duration of residence of recovered
patients at the hospitals of the Board is striking, for it

ranges in scarlet fever cases from 60 days at the Eastern
Hospital to 72 days at the North-Western Hospital, and in
diphtheria cases from 51 days at the Brook Hospital to nearly
72 days at the North-Eastern Hospital. It would be instruc-
tive to know the cause of these wide differences, for it is diffi-
cult to believe that the type of disease, especially in the case
of scarlet fever, has varied so greatly in the same year and in
contiguous areas as to require so much longer isolation in the
North-Western than in the Eastern Hospital.
The report contains important statistics with reference to

cases of mistaken diagnosis. In the course of last year
2594 patients, or 9’3 per cent., of the total admissions,
were found not to be suffering from the diseases for which
they were admitted to hospital. The percentage on

the total scarlet fever cases was 6 - 1, of the total diph-
theria cases 22 - 2, and of enteric fever cases 39 ’ 1. Among

1202 cases wrongly certified as scarlet fever there were
97 of measles, 46 of rubella, 280 of tonsillitis, 267 of
erythema, and 274 of other, or unrecognisable, disorders.
Among the 1159 cases wrongly certified as diphtheria
there were 51 of measles, 802 of tonsillitis, and 84 of some
other ailment. Among the 199 cases wrongly certified as
enteric fever there were nine of influenza, 11 of general
tuberculosis, 32 of pneumonia, and six with regard to which
no obvious disease could be diagnosed. In the case of
small-pox the original medical certificate is revised by a
medical officer of the Board at the London wharves. During
the year eight persons were certified as suffering from small-
pox and were removed to the wharves. The diagnosis was con-
firmed in one instance only, and the others were returned to
their homes.

The Medical Supplement to the report contains par-
ticulars of the results of antitoxin treatment of diph-
theria during the last four years, as compared with the
results obtained before the use of that treatment. From a
diagram there given we learn that whereas in the four years
1890-93, before the introduction of serum treatment, the
average diphtheria mortality in the Board’s hospitals was
30’ 4 per cent. ; in the four years 1905-08 the mortality was
only from 9 to 10 ’ 9 per cent. Several tables are added show-

ing the results of serum treatment at all the hospitals of the
’ Board during the past year, with special reference to the day
of the disease on which treatment began. Of 202 cases
, treated on the first day of the disease there died 3 per cent.,
, whereas there died, of 1076 cases treated on the second day,
6’ 5 per cent. ; of 1182 cases treated on the third day, 10 ’ 5
! per cent. ; of 832 cases treated on the fourth day, 12  7 per

cent. ; and of 1249 cases treated on the fifth day and later,
14’ 8 per cent.

In order to increase the limited accommodation for isolat-
ing infectious cases at present existing in the Board’s hos-
pitals, the cubicle" " or "box" system has been adopted
at the South-Western and at the North-Eastern Hospitals.
Dr. F. Foord Caiger explains that each of the cubicle
wards at the South-Western Hospital contains 16 cubicles,
which are separated from one another by partitions 7 feet
high, of which the upper halves are of glass, the lower halves
of silicon plaster. Each cubicle contains one patient only.
This system has been found particularly successful in dealing
with cases of doubtful character, where newly admitted

cases are kept under observation until the nature of the
I disease has become manifest. Obviously the real test of the
value of cubicle isolation is the proportion of patients who

develop a second infectious disease while resident in the

ward. The medical officers of both these hospitals speak
efavourably of the system and give particulars of the results
f obtained. There seems to be satisfactory evidence of the
,f comparative safety of treating scarlet fever patients in

,r cubicles in the same ward with patients suffering from other
s diseases, provided that care is exercised in carrying out the
e process. The same is true of German measles and also of

e enteric fever, and statistics are given in proof of these

,r statements. 
’

CENTRAL MIDWIVES BOARD.

A MEETING of the Central Midwives Board was held at
Caxton House, Westminster, on July 22nd, Dr. F. H.
OHAMPNEYS being in the chair.
A letter from an approved midwife inquiring as to

quarantine to be imposed on pupils coming from hospitals
of the Metropolitan Asylums Board was further considered,
and a letter from the clerk to the Board on the same subject
was also considered.
The Board decided (1) that the reply to the midwife be

that in the opinion of the Board safety will not be ensured
unless there is (a) adequate disinfection before leaving a
fever hospital ; (b) a period of quarantine lasting one week
to safeguard patients against incubation of a fever in the
nurse. (2) That the clerk be thanked for his letter and in-
formed that the Board notes that, by General Regulation 14
of the Metropolitan Asylums Board’s regulations for their
nursing staff, nurses leaving service the matron must be
satisfied that the clothing of such nurses has been disinfected.
A letter was considered from the Local Government

Board inquiring the Board’s opinion as to precautions which
the London County Council desires should be adopted by


